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A Systematic Literature Review of Emotion Regulation Measurement
in Individuals With Autism Spectrum Disorder
Jonathan A. Weiss, Kendra Thomson, and Lisa Chan
Emotion regulation (ER) difficulties are a potential common factor underlying the presentation of multiple emotional
and behavioral problems in individuals with Autism Spectrum Disorder (ASD). To provide an overview of how ER has
been studied in individuals with ASD, we conducted a systematic review of the past 20 years of ER research in the ASD
population, using established keywords from the most comprehensive ER literature review of the typically developing
population to date. Out of an initial sampling of 305 studies, 32 were eligible for review. We examined the types of
methods (self-report, informant report, naturalistic observation/ behavior coding, physiological, and open-ended) and
the ER constructs based on Gross and Thompson’s modal model (situation selection, situation modification, attention
deployment, cognitive change, and response modulation). Studies most often assessed ER using one type of method and
from a unidimensional perspective. Across the 32 studies, we documented the types of measures used and found that
38% of studies used self-report, 44% included an informant report measure, 31% included at least one naturalistic
observation/behavior coding measure, 13% included at least one physiological measure, and 13% included at least one
open-ended measure. Only 25% of studies used more than one method of measurement. The findings of the current
review provide the field with an in-depth analysis of various ER measures and how each measure taps into an ER
framework. Future research can use this model to examine ER in a multicomponent way and through multiple methods.
Autism Res 2014, 7: 629–648. © 2014 International Society for Autism Research, Wiley Periodicals, Inc.
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Individuals with Autism Spectrum Disorder (ASD) are
known to have difficulty with sociocommunicative func-
tioning and restricted or repetitive behaviors or interests
[American Psychiatric Association, 2013], and there is
considerable evidence that the majority also struggle
with associated emotional problems. For instance, in a
population derived cohort of 5- to 16-year-olds, Totsika,
Hastings, Emerson, Lancaster, and Berridge [2011] found
that 85% of youth with ASD without an intellectual dis-
ability (ID) had clinically significant levels of hyperactiv-
ity, 74% of emotional problems, and 64% of conduct
problems, compared to much lower rates in a typically
developing comparison group (19% hyperactivity, 18%
emotional problems, and 22% conduct problems).
Further, youth with ID and ASD had higher rates of emo-
tional disorders than those with only ID (88% vs. 63% for
hyperactivity, 71% vs. 42% for emotional problems, and
65% vs. 46% for conduct problems, respectively). There is
also considerable co-occurrence of multiple emotional
problems in individuals with ASD. Approximately
40–50% of youth with ASD are estimated to meet criteria
for two or more psychiatric disorders, often combining
attentional or behavioral problems (e.g. ADHD) with
internalizing problems (e.g. anxiety disorder), even after
taking into account symptoms that may be related to core
ASD sociocommunicative and behavioral symptoms
[Leyfer et al., 2006; Simonoff et al., 2008]. The assessment
of co-occurring psychiatric disorders in adults with ASD
is underrepresented in the literature compared to the
pediatric and youth populations, though recent evidence
supports similar patterns [Ghaziuddin & Zafar, 2008;
LoVullo & Matson, 2009]. For example, in a clinic-
referred sample of 63 adults with ASD, Joshi et al. [2013]
found that on average, adults met criteria for at least
three co-occurring psychiatric disorders (42% with
ADHD, 68% with anxiety disorders, and 31% with
major depressive disorder), and had higher rates of life-
time psychiatric disorders than non-ASD referred indi-
viduals. In another sample of 54 young adults with
Asperger Syndrome, 70% had one episode of major
depression, 50% had recurrent depressive episodes, and
50% had anxiety disorders [Lugnegård, Hallerbäck, &
Gillberg, 2011].
Problems with emotion regulation (ER) have been
suggested as a potential common factor to explain these
high rates of multiple emotional and behavioral prob-
lems in individuals with and without ASD [Aldao,
Nolen-Hoeksema, & Schweizer, 2010; Mazefsky et al.,
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2013; Mazefsky, Pelphrey, & Dahl, 2012; Mazefsky &
White, 2014; Sofronoff, Beaumont, & Weiss, 2014;
Trosper, Buzzella, Bennett, & Ehrenreich, 2009; Weiss, in
press]. ER can be defined as “the extrinsic and intrinsic
processes responsible for monitoring, evaluating, and
modifying emotional reactions, especially their intensive
and temporal features, to accomplish one’s goals”
[Thompson, 1994, pp. 27–28, as cited in Adrian, Zeman,
& Veits, 2011].
Poor ER has been implicated in a range of emotional
problems in children with ASD, such as anxiety [Gadow,
Devincent, Pomeroy, & Azizian, 2005; Green, Gilchrist,
Burton, & Cox, 2000; Simonoff et al., 2008; Wood &
Gadow, 2010], depressive symptoms [Barnhill et al.,
2000; Pouw, Rieffe, Stockmann, & Gadow, 2013;
Zablotsky, Bradshaw, Anderson, & Law, 2013], and anger
[Rieffe, Camodeca, Pouw, Lange, & Stockmann, 2012;
Scarpa & Reyes, 2011]. A review of the literature reveals a
relative lack of studies of ER in adults with ASD. There is
support for their ability to reliably reflect and report on
their emotional experiences [Berthoz & Hill, 2005; Hill,
Berthoz, & Frith, 2004], and in comparison to adults
without ASD, they tend to report less adaptive ER strate-
gies (e.g. cognitive reappraisal), and more frequent mal-
adaptive ER strategies (e.g. emotional suppression)
[Samson, Huber, & Gross, 2012], warranting further
investigation of ER problems across the life span.
Understanding how these processes function in indi-
viduals with ASD is needed to develop comprehensive
mental health interventions [Mazefsky & White, 2014].
Although a number of review articles exist summarizing
what ER deficits may look like in individuals with ASD
[Mazefsky et al., 2012, 2013; Mazefsky & White, 2014],
they have not employed a systematic literature review
process to ascertain the types of measures or the number
of methods used in published studies. These reviews do
note that individuals with ASD are at a greater risk than
typically developing peers for showing impairments in
many of the processes implicated within ER, making this
a critical area of study. This includes impairments in
sociocommunicative skill, behavioral flexibility, neural
circuitry, physiological arousal, cognitive and informa-
tion processing of emotions, temperament, and mental
health. At the same time, reviews caution that the mea-
sures used to assess ER in general populations (i.e. self-
report questionnaires, observational data) may not be
valid for assessing ER in the ASD population [Mazefsky,
Kao, & Oswald, 2011; Ozsivadjian, Hibberd, & Hollocks,
2013], and an examination of exactly what measures are
being used to tap different components of ER is needed
[Mazefsky et al., 2011].
Despite the conceptualization of ER as a multicompo-
nent and dynamic process [Thompson, Lewis, & Calkins,
2008], the operationalization and methods used to study
ER in typically developing individuals are largely limited
to examining it as a singular construct and through a
single methodology (e.g. using a survey or behavioral
observation, rather than both ways), making the inter-
pretation of findings across studies difficult [Adrian et al.,
2011]. Adrian et al. [2011] recently conducted a review
of 35 years of ER research across 42 journals, and exam-
ined the types of measures used, including self-report,
informant report (parent, teacher), observational,
and physiological-biological types. Of the 157 studies
reviewed, 42% used self-report (28 unique measures),
41% used informant report (17 unique measures), 57%
used observation (47 unique measures), and 24% used
physiological-biological means (eight unique measures).
The majority of the published research relied on one
method (61.1%) versus two, three, or four methods
(23.6%, 10.8%, and 4.5% respectively). The authors did
not attempt to classify the various ER processes into an
overall ER framework, and did not look specifically at
how ER is studied in individuals with ASD. The overall
purpose of the current systematic review was to identify
the various ways and processes of ER that have been
studied in individuals with ASD.
Modal Model of ER
ER has been described as an individual-context transac-
tional process that involves multiple strategies that may
be consciously (effortful and controlled) or unconsciously
(effortless and automatic) implemented in response to
emotion-eliciting stimuli, with the aim of influencing the
degree or type of an individual’s affect or the stimuli
[Aldao & Nolen-Hoeksema, 2010; Gross & Thompson,
2007]. Gross and Thompson’s [2007] modal model of ER
is one commonly employed framework for guiding
the selection of measures and operationalizing ER for
research and clinical purposes [Aldao et al., 2010; Bilek &
Ehrenreich-May, 2012; Campbell-Sills & Barlow, 2007;
Johnson, 2009]. It has been used as the basis for advanc-
ing the development of cognitive behavioral interven-
tions for youth [Ehrenreich-May, Queen, Bilek, Remmes,
& Marciel, 2013; Trosper et al., 2009] and for adults
[Moses & Barlow, 2006]. To our knowledge, we are the
first to provide an in-depth analysis of ER measures from
Gross and Thompson’s [2007] framework. The modal
model of ER suggests five temporally linked “families” or
domains, of ER processes: situation selection, situation
modification, attentional deployment, cognitive change,
and response modulation. Each domain comprises mul-
tiple adaptive and maladaptive ER strategies, and the
domains build upon each other as an overall dynamic
process of regulation.
Situation selection requires understanding a specific
situation, predicting its probable outcomes, and evaluat-
ing the consequences of entering into it adaptively
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(e.g. avoiding potentially dangerous situations) or
maladaptively (e.g. persistently avoiding reasonably
safe situations). Individuals with ASD may engage more
frequently in the latter due to difficulties in understand-
ing social, unstructured, or novel situations [Lawson,
Baron-Cohen, & Wheelwright, 2004], avoidance of novel
or uncomfortable situations as a result of behavioral
rigidities [e.g. insistence of routine; Gotham et al.,
2013], withdrawal from social situations because of
sociocommunicative impairments [Dawson & Lewy,
1989; Jawaid et al., 2012], or avoidance of particular situ-
ations or environments due to sensory sensitivities
[Hilton et al., 2010; Laurent & Rubin, 2004]. These factors
may cause difficulties in a second domain of ER, situation
modification, where one is able to alter a situation in order
to regulate potential emotional responses. Individuals
with ASD are known to have difficulties with naturalistic
problem solving [Channon, Charman, Heap, Crawford,
& Rios, 2001] and may have rigid ways of trying to cope
with stressors to attain emotional relief [Howlin, Goode,
Hutton, & Rutter, 2004].
ER is also founded in attentional deployment, the ability
to control the way that attention is allocated to or away
from the emotion eliciting aspects of a situation. With
the ASD population in particular, emotional awareness
may be a prerequisite to attentional deployment [Rieffe
et al., 2011]. Research suggests that individuals with ASD
have difficulties recognizing their own and others’ emo-
tions [Baron-Cohen et al., 2000], are significantly more
alexithymic than their peers [Hill et al., 2004; Tani et al.,
2004; Williams & Happé, 2010], and have a higher like-
lihood of focusing on negative or irrelevant information
than their peers [Embregts & van Nieuwenhuijzen, 2009].
Some preliminary evidence suggests that these irregular
patterns of responding in individuals with ASD are based
in atypical physiological responses to emotional stimuli,
such as less arousal to sad expressions than typical con-
trols [Bölte, Feineis-Matthews, & Poustka, 2008]. Con-
trolled attentional deployment also requires cognitive
flexibility, defined as “the ability to shift to different
thoughts or actions depending on situational demands”
[Geurts, Corbett, & Solomon, 2009, p. 74], which can be
impaired in individuals with ASD [Geurts et al., 2009;
Van Eylen et al., 2011], who are known to be predisposed
to rumination [Rieffe et al., 2011; Spek, van Ham, &
Nyklícˇek, 2013]. Emotional reactions are further modified
through appraisals of a situation and of the capacity to
cope with it, known as cognitive change. Individuals with
ASD have been found to engage in maladaptive cognitive
change strategies, such as cognitive distortions [e.g. all or
nothing and catastrophic thinking; Attwood, 2003,
2004a; Sofronoff & Attwood, 2003] and suppression [de
Bruin, Zijlstra, & Bögels, 2014], and to benefit from cog-
nitive reappraisal strategies [e.g. Samson, Hardan, Podell,
Phillips, & Gross, in press].
Finally, response modulation involves the continuum of
physiological and behavioral ways of regulating and
expressing emotions after they are experienced. Individu-
als with ASD are known to react to emotionally aversive
situations with behaviors that serve escape functions
[Jahromi, Meek, & Ober-Reynolds, 2012], and inhibiting
prosocial emotion-expressive behavior is also more
common in individuals with ASD than in TD peers
[Samson et al., 2012]. Individuals with ASD have been
noted to have an overall higher rate of physiological
arousal, making the regulation of emotional responses
more difficult [Bal et al., 2010; Hirstein, Iversen, &
Ramachandran, 2001; Kylliainen & Hietanen, 2006]. This
arousal may also be influenced by hyper- or hypo-
responsivity to environmental (e.g. quiet or loud back-
ground noise) and social (e.g. an unexpected tap on the
shoulder or a hug) sensory stimuli [Hilton, Graver, &
LaVesser, 2007; Liss, Saulnier, Fein, & Kinsbourne, 2006],
with the sensory stress acting as emotional triggers [Wood
& Gadow, 2010].
The goal of the current systematic review was to
provide an overview of how ER has been studied in indi-
viduals with ASD, with a particular view on whether
researchers have used multiple methods and have studied
ER with a multicomponent perspective. We first exam-
ined the types of methods used to assess ER in individuals
with ASD (i.e. self-report, informant report, naturalistic
observation/behavior coding, physiological, and open-
ended), in line with past systematic reviews of ER in the
general population [Adrian et al., 2011]. We then con-
ducted a detailed review of all the available measures
that were used in included articles, and determined the
ER domain that was assessed, using the modal model of
emotion as a framework [i.e. situation modification,
situation selection, attentional deployment, cognitive
control, and response modulation; Gross & Thompson,
2007], resulting in a matrix to indicate how the type of
method employed was related to ER domains.
Methods
This review was based on a systematic search of published
articles available through May 2014, and conducted
according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines [Moher,
Liberati, Tetzlaff, & Altman, 2009]. The Medline Ovid and
PsycInfo online databases were searched concurrently for
entries using the established keywords from the most
comprehensive ER literature review to date [Adrian et al.,
2011] and contained any combination of the following
terms in the Title, Abstract, and Keyword search fields: (1)
“autism” or “Asperger” or “pervasive developmental dis-
order” and (2) “emotion regulation” or “emotional regu-
lation” or “emotion management” or “affect regulation”
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or “emotional competence” or “effortful control.”
Abstracts of identified articles were then screened for
the following inclusion criteria: (a) target population
included having a diagnosis of ASD (Autism, Asperger’s,
PDD-NOS, or ASD), and (b) symptoms of ER in the target
population were assessed. There were no restrictions on
minimum sample size. Articles were excluded if they were:
(a) not data-based (e.g. books, theoretical papers, or sec-
ondary reviews), (b) unpublished dissertations/theses, (c)
studies not published in English, (d) examined popula-
tions not explicitly identified as having a diagnosis of ASD,
or (e) did not include at least one measure of ER.
The initial literature search resulted in a total of 299
findings (44 from Medline Ovid and 255 from PsycInfo;
see Fig. 1). After the initial search, Mazefsky et al. [2013]
published a review article on ER and ASD. We then cross-
referenced the articles that were reviewed in Mazefsky
et al. [2013] with our initial search and identified six
additional records. Excluding duplicates of these 305
findings led to a total of 265 unique findings. We
further excluded 97 articles (55 books, 19 unpublished
dissertations/theses, and 23 not published in English) on
a surface scan, resulting in a total of 168 article findings.
Finally, the authors reviewed these 168 articles in a more
in-depth review and reached a consensus to further
exclude 136 articles (70 did not involve participants with
an ASD diagnosis, 42 were theoretical papers or secondary
reviews, 15 did not include at least one ER measure, and
9 did not involve participants with an ASD diagnosis and
were theoretical papers or secondary reviews), resulting in
32 articles that met the criteria and were included in the
current review. Reference lists from the 32 studies were
also reviewed [see asterisks in reference list for final
included studies; specifically, three were ultimately iden-
tified through Bal et al., 2010; Mazefsky et al., 2013;
Sofronoff, Attwood, Hinton, & Levin, 2007; Van Hecke
et al., 2009].
Articles were reviewed for any measures that were pur-
ported to assess ER. Each measure was then coded along
two dimensions: (a) the type of method (coded as either
self-report, informant report, naturalistic observation/
behavior coding, physiological or open-ended) and (b)
the ER domain(s) assessed (situation selection, situation
modification, attentional deployment, cognitive change,
response modulation). We reviewed descriptions of the
measures, and in nearly all the cases (86%), examined the
individual items of each measure. More specifically, we
accessed 78% of the self-report measures, 72% of the
informant report measures, 100% of the open-ended
measures, and obtained detailed descriptions of 100%
of the naturalistic/behavioral observation and physi-
ological measures. Content was then coded into the five
ER domains according to the definitions of each in the
Appendix, with some measures tapping into multiple
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Figure 1. PRISMA flow diagram.
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domains. All measures were coded by two raters. To assess
coding reliability, we compared two of the authors’
ratings on a subsample (26%) of the total measures,
which yielded 83% agreement. In cases where there was a
discrepancy in coding, all three authors discussed the
items in question and came to consensus.
Results
Method of Measurement
There were a total of 64 different ER measures used across
the 32 studies; 50% (n = 16) of the studies included one
measure of ER, 16% (n = 5) included two measures, and
32% (n = 10) employed three or more measures. The ER
measures were then coded by type: self–report, informant
report, naturalistic observation/behavior coding, physi-
ological, or open-ended. Across the 32 studies, 38%
(n = 12) included at least one self-report measure,
44% (n = 14) included at least one informant report
measure; 31% (n = 10) included at least one naturalistic
observation/behavior coding measure; 13% (n = 4)
included at least one physiological measure; and 13%
(n = 4) included at least one open-ended measure (see
Table 1). We also examined the total number of types of
ER methods used in the 32 studies. That is, if one self-
report measure was used and two informant reports were
used, each type would be counted only once as a measure
of ER across the 32 studies (e.g. one self-report and one
informant report). In this case, 75% (n = 24) of studies
included only one type of ER measure and the rest (n = 8)
included two or more types. In Table 1, the majority of
measures were used with school-age children (ages 5 to 18
years) and had acceptable levels of internal consistency
and interrater reliability, when reported.
As shown in Table 1, 20 of the 64 ER measures were
self-report type and were used in 38% of the studies
(n = 12). Each of the self-report measures were used in
only one of the 32 studies included in the review, except
for three measures: (a) the Toronto Alexithymia Scale
[TAS-20; Bach, Bach, de Zwaan, Serim, & Bohmer, 1996;
Bagby, Parker, & Taylor, 1994], a self-report measure
of alexithymic deficits, was used in two of the studies
[Berthoz & Hill, 2005; Samson et al., 2012]; (b) the
Response to Stress Questionnaire [RSQ: Connor-Smith,
Compas, Wadsworth, Thomsen, & Saltzman, 2000], a
self-report measure of voluntary and involuntary cogni-
tive and behavioral ER processes, was used in two studies
[Khor, Melvin, Reid, & Gray, 2014; Mazefsky, Borue, Day,
& Minshew, 2014]; and (c) The Mood Questionnaire [Rieffe,
Meerum Terwogt, & Bosch, 2004], a self-report measure of
affective states for basic emotions in children, was also
used in two studies [Pouw, Rieffe, Oosterveld, Huskens, &
Stockmann, 2013; Rieffe et al., 2012].
A number of studies used multiple self-report measures.
For example, Samyn, Roeyers, and Bijttebier [2011] used
the Early Adolescent Temperament Questionnaire-Revised
[EATQ-R; Ellis & Rothbart, 2001], to assess inhibitory,
attentional, and activation control; the Effortful Control
Scale [ECS; Lonigan & Phillips, 2001], to assess the behav-
ioral and attention components of ER; and the Attentional
Control Scale [ACS; Derryberry & Reed, 2002], to measure
self-reported ability to focus and shift attention according
to various situational demands (see Table 1).
Fourteen of the 64 ER measures were informant report
type and were used in 44% of the total studies (n = 14).
Only two of the informant report measures, the
Social Skills Questionnaire [SSQ; Spence, 1995] and the
Emotion Regulation and Social Skills Questionnaire [ERSSQ;
Beaumont & Sofronoff, 2008] involved teacher infor-
mants; the remaining informants were parents. As shown
in Table 1, all measures were used by only one study
except for three: (a) the Emotion Regulation Checklist [ERC;
Shields & Cicchetti, 1997], a parent report measure of
children’s typical ways of managing emotional experi-
ences, was used in two of the studies [Jahromi, Bryce, &
Swanson, 2013; Scarpa & Reyes, 2011]; (b) the ERSSQ
[Beaumont & Sofronoff, 2008] was used in two studies
[Beaumont & Sofronoff, 2008; Butterworth et al., 2013];
and (c) the Strengths and Difficulties Questionnaire [SDQ;
Goodman, 1997; Muris, Meesters, & van den Berg, 2003],
a parent report of adjustment and psychopathology of
children and adolescents, was used as such in Rieffe et al.
[2011] and was also used as self-report [Khor et al., 2014].
Two of the studies used more than one informant report
measure [Beaumont & Sofronoff, 2008; Scarpa & Reyes,
2011]. For example, Beaumont and Sofronoff [2008] used
the ERSSQ [Beaumont & Sofronoff, 2008], a parent report
questionnaire of a child’s ER and social competency, and
the SSQ [Spence, 1995], a parent and teacher evaluation
of child’s social competence that also measures ER pro-
cesses in a social context (see Table 1).
Twenty of the 64 ER measures were naturalistic
observation/behavior coding type and were used in 32% of
the studies (n = 10). Six of the 10 studies that included
naturalistic observation/behavior coding did so for more
than one behavior. For example, Jahromi et al. [2012]
included naturalistic observation/behavioral codes for
four separate behavioral indicators (i.e. negative and non-
negative vocalizations, resignation behaviors, facial affect
and bodily negativity, and ER coping strategies) while
completing two frustration eliciting tasks [attractive toy
in a transparent box; Goldsmith, Reilly, Lemery, Longley,
& Prescott, 1999, and unsolvable puzzles task; Smiley &
Dweck, 1994].
Four of the 64 ER measures were physiological type
and were used in 13% of total studies (n = 4). The Sinus
Arrhythmia/Heart Rate measure was used in three of the
four studies [Bal et al., 2010; Neuhaus, Bernier, &
Beauchaine, 2014; Van Hecke et al., 2009], and the
remaining three measures were each used in only one of
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the studies. Two of the four studies used more than one
physiological measure [Bal et al., 2010; Van Hecke et al.,
2009].
Six of the 64 ER measures were open-ended type measures
and were used in 13% of the total studies (n = 4). As
shown in Table 1, Beaumont and Sofronoff [2008] and
Sofronoff et al. [2007], both used the Dylan is Being Teased
[Attwood, 2004b], measure of social cognition. Three of
the four studies that used open-ended measures used
more than one. For example, Beaumont and Sofronoff
[2008] also used James and the Math Test [Attwood,
2004b], another measure of social cognition and ER.
ER Domains
We examined how often each of the Gross and Thompson
[2007] ER domains was assessed by the reviewed measures
(n = 64) overall, and across studies (n = 32). As shown in
Table 2, situation selectionwas assessed by 17% (n = 11) of
the total ER measures, and was represented in 25% (n = 8)
of the total studies. Situationmodification was assessed by
19% (n = 12) of the totalmeasures, and 38% (n = 12) of the
total studies. Attentional deployment was assessed in 38%
(n = 24) of the 64 ER measures and represented in 34%
(n = 11) of the studies. Cognitive change was assessed by
14% (n = 9) of the total ER measures and 28% of the total
studies (n = 9). The most frequently assessed ER domain
was response modulation, which was assessed by 77%
(n = 49) of the ER measures and represented in 88%
(n = 28) of the total studies. The total percentage of mea-
sures that assessed the ER domains is greater than 100%, as
somemeasures tapped multiple domains. Table 2 summa-
rizes in detail the specific measures that assess each ER
domain.
ER Domains by Type of Measure
Self-report (20 measures). As shown in Table 2, self-
report measures were most frequently used to assess
attentional deployment (80% of self-report measures,
n = 16). Response modulation was the second most
common ER domain tapped by self-report measures (65%
of self-report measures, n = 13). Cognitive change, situa-
tion selection, and situation modification were assessed
by 35% (n = 7), 25% (n = 5), and 20% (n = 4) of the self-
report measures, respectively. As shown in Table 1, a
number of the self-report measures assessed multiple ER
domains. The ECS [Lonigan & Phillips, 2001], a self-
report measure used to assess the behavioral and atten-
tion components of ER, and the RSQ [Connor-Smith
et al., 2000], a self-report measure of voluntary and invol-
untary cognitive and behavioral ER processes, were the
only measures to tap into all of the ER domains.
Informant report (14 measures). As shown in
Table 2, the informant report type measures most fre-
quently assessed response modulation (100% of infor-
mant report measures, n = 14), followed by situation
modification (57%, n = 8). Situation selection, attentional
deployment, and cognitive change were represented in
43% (n = 6), 36% (n = 5), and 14% (n = 2) of the total
measures, respectively, of the total informant report mea-
sures. None of the informant report measures tapped into
all of the ER domains, although the ERSSQ [Beaumont &
Sofronoff, 2008], a parent report of child’s ER and social
skill competency, assessed all of the domains except
attentional deployment, and the Children’s Behavior Ques-
tionnaire [CBQ; Rothbart, Ahadi, Hershey, & Fisher, 2001],
a parent questionnaire of child’s temperament, and the
SDQ [Goodman, 1997; Muris et al., 2003], a brief infor-
mant report to measure adjustment and psychopathol-
ogy, tapped into each of the ER domains except cognitive
change (see Table 1).
Naturalistic observation/ behavior coding (20
measures). As shown in Table 2, response modulation
was the most frequently assessed domain in the natural-
istic observation/behavior coding type, represented in
95% (n = 19) of measures, followed by attentional deploy-
ment which was represented in 5% (n = 1) of the mea-
sures. For example, the Go/No-Go Computer task, a
measure of implicit social cognition [Nosek & Banaji,
2001], and the Behavior Monitoring Sheet [BMS; Scarpa &
Reyes, 2011], a measure of the frequency and duration of
reactions to stressful or frustrating events, both assessed
response modulation. None of the measures assessed
situation selection, or situation modification, or both
Table 2. Frequency of Each Type of Measure that Assessed Each Domain
Self-report Informant report
Naturalistic observation/
behavior coding Physiological methods Total across types
Situation selection 5 6 0 0 11
Situation modification 4 8 0 0 12
Attentional deployment 16 5 1 1 24
Cognitive change 7 2 0 0 9
Response modulation 13 14 19 3 49
Total across domains 49 35 20 4
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attentional deployment and response together (see
Table 1).
Physiological methods (4 measures). As indicated
in Table 2, two of the ER domains were represented in
physiological measures, with 25% (n = 1) assessing
attentional deployment [i.e. eye gaze; Bal et al., 2010],
and 75% (n = 3) assessing response modulation [e.g. skin
conductance; South, Newton, & Chamberlain, 2012]. The
physiological type of measures did not assess more than
one type of ER domain, and did not assess the situation
selection, situation modification, or cognitive change
domains (see Table 1).
Discussion
This literature review of 32 studies and 64 measures of ER
is the first to systematically examine the measurement of
ER in individuals with ASD. ER has been conceptualized
as a multicomponent process [Thompson et al., 2008],
and the literature to date recommends that it should be
studied as such [Adrian et al., 2011]. Given that research
recommends that multiple and different levels of mea-
surement be used to assess ER processes in the typically
developing population [Adrian et al., 2011], we examined
if ER was assessed in this way in the context of ASD
research. The majority of studies (50%) included in the
review used more than one measure of ER. Upon further
analysis though, 75% of studies (n = 24) included only
one type of method to measure ER (e.g. self-report, infor-
mant report, naturalistic/behavior coding, physiological),
and few measures tapped into all of the domains of ER as
described in the modal model [Gross & Thompson,
2007]. If more than one measure was used, it was typi-
cally of the same type of method (e.g. two self-reports, two
informant reports, or two naturalistic/behavior coding
measures) rather than including multiple types (e.g. one
self-report, one informant report, and one naturalistic/
behavior coding measure). These findings are consistent
with Adrian et al. [2011] who reviewed ER literature in
the typically developing population, and found that
although the majority of studies used more than one ER
measure, 61.1% used only one method to assess ER. Such
unimethod assessments of ER risk missing the nuances of
the multidimensional ER process. An informal compari-
son of the ER measures from Adrian et al. [2011] with the
results of the current review indicated that some overlap
exists in terms of assessments of ER in the typically devel-
oping population and individuals with ASD [e.g. RSQ;
Connor-Smith et al., 2000; EATQ-R; Ellis & Rothbart,
2001; and Respiratory Sinus Arrhythmia (RSA)]. However,
there are other ER measures used in the general popula-
tion that were not included in our review of measures
used in the ASD population [e.g. Emotion Regulation Strat-
egies; Schmidt, Tinti, Levine, & Testa, 2010; Emotion Regu-
lation Rating Scale; Carlson & Wang, 2007; Emotion/Affect
Regulation Interview (ERI, ARI); Zeman and Garber, 1996;
Entry task with peer; Putallaz, 1983; “Beat the Bell” competi-
tive task; Cassidy, Parke, Butkovsky, & Braungart, 1992;
Lutkenhaus, Grossmann, & Grossmann, 1985; and Meta-
Emotion Interview; Gottman, Fainsilber Katz, & Hooven,
1996], which warrant further investigation.
It is clear from this review that a large number of
measures have been utilized to assess ER in individuals
with ASD. However, it should be noted that other than
the psychometric properties noted in Table 1, the current
review does not assess in depth whether the ER measures
are valid or reliable in measuring ER with the ASD popu-
lation. Most of the ER measures that have been used
with the ASD population assess for one or two specific
processes. We found that naturalistic observation was
the most commonly used methodology. Observational
methods may be popular due to the ability to capture
various aspects of ER [Adrian et al., 2011], which is
further validated by our finding that observational
methods most often assessed response modulation pro-
cesses, the most observable of the five domains [Gross &
Thompson, 2007]. Relying solely on this method though
would lead researchers to being able to only talk about ER
as either a response modulation or attentional deploy-
ment issue, missing other integral ER processes. Self-
report and informant report were also frequently used,
and contrary to the behavioral observation method,
often touch on at least three out of five ER domains.
Although self and informant report measures are advan-
tageous because they are easy to administer, and can be
completed by respondents with minimal assistance from
research staff, the results of these types of measures
should be interpreted with caution in this population,
given that children with ASD typically have impairments
in communication skills [Mazefsky et al., 2011], and may
have the tendency to inaccurately report about their
inner experience [White, Schry, & Maddox, 2012]. There
was also variability in the choice of questionnaires used
for self and informant report, and greater consensus on
the measures that best capture ER domains would facili-
tate more accurate comparisons across studies.
Physiological methods were the most underrepresented
type in the ASD population, with 50% fewer measures
than were used in the general literature [Adrian et al.,
2011]. This difference may be partially explained by the
invasiveness and complexity of physiological methods
compared to other methodologies [e.g. structural mag-
netic resonance imaging procedures require the indi-
vidual to remain still for long periods of time in an MRI
machine; Nordahl et al., 2008]. As individuals with ASD
are prone to sensory sensitivities and behavioral rigidi-
ties, standard physiological measures may be too
demanding and risk causing distress. At the same time,
this approach can improve our ability to detect regulation
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in individuals who may lack the ability to communicate
about their processes [Mazefsky et al., 2013]. Determining
the best physiological ways of assessing ER is especially
critical, given that multiple ER-related neurological
impairments have been noted in individuals with ASD
[e.g. abnormal prefrontal cortex activity and amygdala
activation; Mazefsky et al., 2013].
Using a combination of ER measures across method
types would be most conducive to tapping into the mul-
tidimensional aspects of ER, and the benefits of doing so
likely outweigh potential costs. Developing a strong theo-
retical understanding of ER in individuals with ASD
would be greatly advanced by “understanding the func-
tional measurement equivalence (i.e. the degree of simi-
larity in precursors, consequents, and correlates of scores)
and congruence within and across different aspects”
[Adrian et al., 2011, p. 187]. Approaching this task with a
priori theoretical models of normative ER processes can
structure the inevitable increased complexity of findings.
Assessing multiple components can also serve to eluci-
date the interactions among process in this population,
reflecting more validly the reality of what it means
to regulate emotion. Further, conducting studies
where similar processes are measured across multiple
methods would provide much needed criterion validity
for using these measures with this population. Future
research could consult the type/domain matrix defined
by Table 2 to find measures that assess ER from various
methodologies.
As with other literature reviews, the current review has
a number of limitations. Given that three additional
studies were found after the initial search through
Mazefsky et al. [2013], it is possible that other studies
were not ascertained by our search terms, despite using
the same as was used in a prior comprehensive systematic
review. To address this limitation, future research may
also consider additional search terms beyond those used
in Adrian et al. [2011], and include literature reviews,
translations of research in languages other than English,
book chapters, and other publications that may not
present empirical data. As well, to further increase confi-
dence in the selection process, more than one reviewer
could screen the initial search results. This review also
assessed ER from a specific theoretical framework, and
other ER theories would lead to a different organizing
matrix. The modal model of ER is not the only model that
could be used to organize a broad set of ER strategies. For
example, Mazefsky et al. (2014) recently employed a
theoretical framework developed by Connor-Smith et al.
[2000], in which emotional responses are categorized
first, as either voluntary versus involuntary and second,
by engagement or disengagement [i.e. aimed directly or
indirectly at the stressor or emotional response, respec-
tively; Connor-Smith et al., 2000]. Many of the same ER
strategies are found in both the modal model and the
theoretical framework by Connor-Smith et al. [2000].
One useful aspect of using the modal model is that its
emphasis on ER as a multidimensional individual-
contextual process has helped to shape effective ER inter-
ventions for individuals without ASD [Ehrenreich-May
et al., 2013; Moses & Barlow, 2006; Trosper et al., 2009]
and has the potential to inform the overall conceptual-
ization and treatment of ER in individuals with ASD
(Weiss, in press). The current review contributes to the
field by providing novel information as to how a frame-
work of ER maps on to the actual measures used to assess
its constructs.
A continued focus on multimethod and multicompo-
nent studies will serve to improve our understanding of
ER and may translate into better ways of improving out-
comes for individuals with ASD. For instance, one study
of cognitive behavior therapy for ER in young children
with ASD has emerged in the literature, with promising
preliminary results [Scarpa & Reyes, 2011]. More sophis-
ticated research of ER may help to develop measures that
more accurately operationalize its processes, informing
targeted ER treatments that may assist in decreasing the
challenging behaviors and emotional problems that are
common for individuals with ASD [Mazefsky & White,
2014]. It is important that clinical research be able to
access the multiple ways that the field has measured ER
processes in ASD, in order to improve our understanding
of this fundamental contributor to mental health.
Acknowledgments
This research is supported by the Spectrum of Hope
Autism Foundation and the Chair in Autism Spectrum
Disorders Treatment and Care Research (Canadian
Institutes of Health Research #284208 in partnership
with NeuroDevNet, Sinneave Family Foundation,
CASDA, Autism Speaks Canada and Health Canada).
References
Note: An asterisk (*) indicates that the article was one of the 32
reviewed.
Abler, B., & Kessler, H. (2009). Emotion Regulation
Questionnaire–Eine deutschsprachige Fassung des ERQ von
Gross und John. Diagnostica, 55, 144–152.
*Adamek, L., Nichols, S., Tetenbaum, S.P., Bregman, J., Ponzio,
C.A., & Carr, E.G. (2011). Individual temperament and
problem behavior in children with autism spectrum disor-
ders. Focus on Autism and Other Developmental Disabilities,
26, 173–183. http://dx.doi.org/10.1177/1088357611405041.
Adrian, M., Zeman, J., & Veits, G. (2011). Methodological
implications of the affect revolution: A 35-year review of
emotion regulation assessment in children. Journal of Experi-
mental Child Psychology, 110, 171–197. doi: 10.1016/
j.jecp.2011.03.009.
INSAR642 Weiss et al./Emotion regulation measurement in individuals with ASD
Aldao, A., & Nolen-Hoeksema, S. (2010). Specificity of cognitive
emotion regulation strategies: A transdiagnostic examina-
tion. Behaviour Research and Therapy, 48, 974–983. doi:
10.1016/j.brat.2010.06.002.
Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010).
Emotion-regulation strategies across psychopathology: A
meta-analytic review. Clinical Psychology Review, 30, 217–
237. doi: 10.1016/j.cpr.2009.11.004.
American Psychiatric Association. (2013). Diagnostic and statis-
tical manual of mental disorders (5th ed.). Arlington, VA:
American Psychiatric Publishing.
Attwood, T. (2003). Cognitive behavior therapy (CBT). In L.
Holliday Willey (Ed.), Asperger syndrome in adolescence:
Living with the ups and downs and things in between (pp.
38–63). London, UK: Jessica Kingsley Publishers.
Attwood, T. (2004a). Cognitive behavior therapy for children
and adults with Asperger’s syndrome. Behavior Change, 21,
147–161. http://dx.doi.org/10.1375/bech.21.3.147.55995
Attwood, T. (2004b). Exploring feelings: Cognitive behaviour
therapy to manage anger. Arlington, TX: Future Horizons Inc.
Bach, M., Bach, D., de Zwaan, M., Serim, M., & Bohmer, F.
(1996). Validierung der deutschen Version der 20-Item
Toronto-Alexithymie-Skala bei Normalpersonen und
psychiatrischen Patienten [Validation of the German version
of the 20-item Toronto Alexithymia scale in normal adults
and psychiatric inpatients]. Psychotherapie, Psychosomatik,
Medizinische Psychologie, 46, 23–28.
Bagby, R.M., Parker, J.D.A., & Taylor, G.J. (1994). The twenty-
item Toronto Alexithymia Scale-I: Item selection and cross-
validation of the factor structure. Journal of Psychosomatic
Research, 38, 23–32. doi: 10.1016/0022-3999(94)90005-1.
*Bal, E., Harden, E., Lamb, D., Van Hecke, A.V., Denver, J.W., &
Porges, S.W. (2010). Emotion recognition in children with
autism spectrum disorders: Relations to eye gaze and auto-
nomic state. Journal of Autism and Developmental Disorders,
40, 358–370. http://dx.doi.org/10.1007/s10803-009-0884-3.
Barnhill, G.P., Hagiwara, T., Myles, B.S., Simpson, R.L.,
Brick, M.L., & Griswold, D.E. (2000). Parent, teacher,
and self-report of problem and adaptive behaviors in
children and adolescents with Asperger syndrome. Assess-
ment for Effective Intervention, 25, 147–167. doi: 10.1177/
073724770002500205.
Baron-Cohen, S., Ring, H., Bullmore, E.T., Wheelwright, S.,
Ashwin, C., & Williams, S.C. (2000). The amygdala theory of
autism. Neuroscience and Biobehavioural Reviews, 24, 355–
364.
*Beaumont, R., & Sofronoff, K. (2008). A multi-component
social skills intervention for children with asperger syn-
drome: The junior detective training program. Journal of
Child Psychology and Psychiatry, 49, 743–753. doi: 10.1111/
j.1469-7610.2008.01920.x.
*Berthoz, S., & Hill, E.L. (2005). The validity of using self-reports
to assess emotion regulation abilities in adults with autism
spectrum disorder. European Psychiatry, 20, 291–298. http://
dx.doi.org/10.1016/j.eurpsy.2004.06.013.
Bilek, E.L., & Ehrenreich-May, J. (2012). An open trial investiga-
tion of a transdiagnostic group treatment for children with
anxiety and depressive symptoms. Behavior Therapy, 43,
887–897. http://dx.doi.org/10.1016/j.beth.2012.04.007
Bölte, S., Feineis-Matthews, S., & Poustka, F. (2008). Brief report:
Emotional processing in high-functioning autism—
physiological reactivity and affective report. Journal of
Autism and Developmental Disorders, 38, 776–781.
Braaten, E.B., & Rosen, L.A. (2000). Self-regulation of affect in
attention deficit-hyperactivity disorder (ADHD) and non-
ADHD boys: Differences in empathic responding. Journal of
Consulting and Clinical Psychology, 68, 313–321. http://
dx.doi.org/10.1037/0022-006X.68.2.313
*Butterworth, T.W., Hodge, M.A.R., Sofronoff, K., Beaumont, R.,
Gray, K.M., et al. (2013). Validation of the emotion regula-
tion and social skills questionnaire for young people with
autism spectrum disorders. Journal of Autism and Develop-
mental Disorders, 44, 1535–1545. http://10.1007/s10803-
013-2014-5.
Campbell-Sills, L., & Barlow, D.H. (2007). Incorporating
emotion regulation into conceptualizations and treatments
of anxiety and mood disorders. In J. Gross (Ed.), Handbook of
emotion regulation (pp. 542–559). New York, NY: Guilford
Press.
Carlson, S.M., & Wang, T.S. (2007). Inhibitory control and
emotion regulation in preschool children. Cognitive Devel-
opment, 22, 489–510. doi: 10.1016/j.cogdev.2007.08.002.
Carthy, T., Horesh, N., Apter, A., & Gross, J.J. (2010). Emotional
reactivity and cognitive regulation in children with anxiety
disorders. Journal of Psychopathology and Behavioral Assess-
ment, 32, 23–36. doi:10.1007/s10862-009-9167-8
Cassidy, J., Parke, R.D., Butkovsky, L., & Braungart, J.M. (1992).
Family–peer connections: The roles of emotional expressive-
ness within the family and children’s understanding of emo-
tions. Child Development, 63, 603–618.
Channon, S., Charman, T., Heap, J., Crawford, S., & Rios, P.
(2001). Real-life-type problem-solving in Asperger’s syn-
drome. Journal of Autism and Developmental Disorders, 31,
461–469. doi:10.1023/A:1012212824307
Connor-Smith, J.K., Compas, B.E., Wadsworth, M.E., Thomsen,
A.H., & Saltzman, H. (2000). Responses to stress in adoles-
cence: Measurement of coping and involuntary stress
responses. Journal of Consulting and Clinical Psychology, 68,
976–992. doi: 10.1037//0022-006X.68.6.976.
de Bruin, E.I., Zijlstra, B.J., & Bögels, S.M. (2014). The meaning of
mindfulness in children and adolescents: Further validation
of the child and adolescent mindfulness measure (CAMM) in
two independent samples from The Netherlands. Mindful-
ness, 5, 422–430. doi: 10.1007/s12671-013-0196-8
Dawson, G., & Lewy, A. (1989). Arousal, attention, and the
socioemotional impairments of individuals with autism. In
G. Dawson (Ed.), Autism: Nature, diagnosis, and treatment
(pp. 49–74). New York, NY: Guilford Press.
Derryberry, D., & Reed, M.A. (2002). Anxiety-related attentional
biases and their regulation by attentional control. Journal of
Abnormal Psychology, 111, 225–236. http://dx.doi.org/
10.1037/0021-843X.111.2.225
Ehrenreich-May, J., Queen, A.H., Bilek, E.L., Remmes, C.S., &
Marciel, K.K. (2013). The unified protocols for the treatment
of emotional disorders in children and adolescents. In J.
Ehrenreich-May and B.C. Chu (Eds.) Transdiagnostic Treat-
ments for Children and Adolescents: Principles and Practice
(pp. 267–292). New York, NY: Guilford Press.
643Weiss et al./Emotion regulation measurement in individuals with ASDINSAR
Ekman, P., & Friesen, W. (1978). Facial action coding system: A
technique for measurement of facial movement. Palo Alto,
CA: Consulting Psychologists Press.
Ellis, L.K., & Rothbart, M.K. (2001). Revision of the early adoles-
cent temperament questionnaire. Poster presented at the
2001 Biennial Meeting of the Society for Research in Child
Development.
Embregts, P.J.C.M., & van Nieuwenhuijzen, M. (2009). Social
information processing in boys with autistic spectrum
disorder and mild to borderline intellectual disabilities.
Journal of Intellectual Disability Research, 53, 922–
931.
Faupel, P., Henick, G., & Sharp, K. (1998). Anger management.
London: David Fulton Publishers.
Fish, B. (1985). Children’s psychiatric rating scale. Psychophar-
macology Bulletin, 21, 753–764.
Gadow, K.D., Devincent, C.J., Pomeroy, J., & Azizian, A. (2005).
Comparison of DSM-IV symptoms in elementary school-age
children with PDD versus clinic and community samples.
Autism: The International Journal of Research and Practice, 9,
392–415. doi: 10.1177/1362361305056079
Garnefski, N., Rieffe, C., Jellesma, F., Meerum Terwogt, M., &
Kraaij, V. (2007). Cognitive emotion regulation strategies and
emotional problems in 9–11-year-old children: The develop-
ment of an instrument. European Child & Adolescent Psy-
chiatry, 16, 1–9.
*Garon, N., Bryson, S.E., Zwaigenbaum, L., Smith, I.M., Brian, J.,
et al. (2009). Temperament and its relationship to autistic
symptoms in a high-risk infant sib cohort. Journal of Abnor-
mal Child Psychology, 37, 59–78. doi: 10.1007/s10802-008-
9258-0.
Geurts, H.M., Corbett, B., & Solomon, M. (2009). The paradox of
cognitive flexibility in autism. Trends in Cognitive Sciences,
13, 74–82. doi: 10.1016/j.tics.2008.11.006.
Ghaziuddin, M., & Zafar, S. (2008). Psychiatric comorbidity of
adults with autism spectrum disorders. Clinical Neuropsy-
chiatry, 5, 9–12.
*Glaser, S.E., & Shaw, S.R. (2011). Emotion regulation and devel-
opment in children with autism and 22q13 deletion syn-
drome: Evidence for group differences. Research in Autism
Spectrum Disorders, 5, 926–934. http://dx.doi.org/10.1016/
j.rasd.2010.11.001.
Goldsmith, H.H. (1996). Toddler behavior assessment question-
naire. Eugene: University of Oregon, Department of
Psychiatry.
Goldsmith, H.H., Reilly, J., Lemery, K.S., Longley, S., & Prescott,
A. (1999). The laboratory temperament assessment battery:
Preschool version. (Technical manual). Madison, WI: Univer-
sity of Wisconsin.
Goldsmith, H.H., & Rothbart, M.K. (1996). The laboratory tem-
perament assessment battery (LAB-TAB): Locomotor version
3.0. technical manual. Department of Psychology, University
of Wisconsin, Madison, WI.
Gomez, C.R., & Baird, S. (2005). Identifying early indicators for
autism in self-regulation difficulties. Focus on Autism and
Other Developmental Disabilities, 20, 106–117. doi: 10.1177/
10883576050200020101.
Goodman, R. (1997). Psychometric properties of the strengths
and difficulties questionnaire. Journal of the American
Academy of Child & Adolescent Psychiatry, 40, 1337–1345.
doi: 10.1097/00004583-200111000-00015.
Gotham, K., Bishop, S.L., Hus, V., Huerta, M., Lund, S., et al.
(2013). Exploring the relationship between anxiety and insis-
tence on sameness in autism spectrum disorders. Autism
Research, 6, 33–41. http://dx.doi.org/10.1002/aur.1263
Gottman, J.M., Gainsilber Katz, L., & Hooven, C. (2004). Parental
meta-emotion philosophy and the emotional life of families:
theoretical models and preliminary data. Journal of Family
Psychology, 10, 243–268.
Green, J., Gilchrist, A., Burton, D., & Cox, A. (2000). Social and
psychiatric functioning in adolescents with Asperger syn-
drome compared with conduct disorder. Journal of Autism
and Developmental Disorders, 30, 279–293. doi: 10.1023/
A:1005523232106.
Gresham, F., & Elliot, S. (1990). The social skills rating system.
Bloomington, MN: Pearson Assessments.
Grolnick, W.S., Kurowski, C., McMenamy, J.M., Rivkin, I., &
Bridges, L.J. (1998). Mothers’ strategies for regulating their
toddlers’ distress. Infant Behavior and Development, 21, 437–
450.
Gross, J.J., & John, O.P. (2003). Individual differences in two
emotion regulation processes: Implications for affect, rela-
tionships, and well-being. Journal of Personality and Social
Psychology, 85, 348–362. http://dx.doi.org/10.1037/0022-
3514.85.2.348
Gross, J.J., & Thompson, R.A. (2007). Emotion regulation: Con-
ceptual foundations. In J. J. Gross (Ed.), Handbook of
emotion regulation (pp. 3–24). New York, NY: Guilford Press.
*Gulsrud, A.C., Jahromi, L.B., & Kasari, C. (2010). The
co-regulation of emotions between mothers and their chil-
dren with autism. Journal of Autism and Developmental
Disorders, 40, 227–237. http://dx.doi.org/10.1007/s10803-
009-0861-x.
Guy, W. (1976). ECDEU assessment manual for psychopharma-
cology, Revised. Rockville, MD: US Department of Health,
Education and Welfare.
Hill, E., Berthoz, S., & Frith, U. (2004). Brief report: Cognitive
processing of own emotions in individuals with autistic spec-
trum disorder and in their relatives. Journal of Autism and
Developmental Disorders, 34, 229–235. doi: 10.1023/
B:JADD.0000022613.41399.14
Hilton, C., Graver, K., & LaVesser, P. (2007). Relationship
between social competence and sensory processing in chil-
dren with high functioning autism spectrum disorders.
Research in Autism Spectrum Disorders, 1, 164–173.
Hilton, C.L., Harper, J.D., Kueker, R.H., Lang, A.R., Abbacchi,
A.M., et al. (2010). Sensory responsiveness as a predictor of
social severity in children with high functioning autism spec-
trum disorders. Journal of Autism and Developmental Disor-
ders, 40, 937–945. doi: 10.1007/s10803-010-0944-8.
Hirstein, W., Iversen, P., & Ramachandran, V.S. (2001). Auto-
nomic responses of autistic children to people and objects.
Proceedings. Biological Sciences / the Royal Society, 268,
1883–1888. doi:10.1098/rspb.2001.1724
Howlin, P., Goode, S., Hutton, J., & Rutter, M. (2004). Adult
outcome for children with autism. Journal of Child Psychol-
ogy and Psychiatry, 45, 212–229. doi: 10.1111/j.1469-
7610.2004.00215.x.
INSAR644 Weiss et al./Emotion regulation measurement in individuals with ASD
Ialongo, N.S., Werthamer, L., Kellam, S.G., Brown, C.H., Wang,
S., & Lin, Y. (1999). Proximal impact of two first grade pre-
ventive interventions on the early risk behaviors for later
substance abuse, depression, and antisocial behavior. Ameri-
can Journal of Community Psychology, 27, 599–641.
*Jahromi, L.B., Bryce, C.I., & Swanson, J. (2013). The importance
of self-regulation for the school and peer engagement of
children with high-functioning autism. Research in Autism
Spectrum Disorders, 7, 235–246. http://dx.doi.org/10.1016/
j.rasd.2012.08.012.
*Jahromi, L.B., Meek, S.E., & Ober-Reynolds, S. (2012). Emotion
regulation in the context of frustration in children with high
functioning autism and their typical peers. Journal of Child
Psychology and Psychiatry, 53, 1250–1258. doi: 10.1111/
j.1469-7610.2012.02560.x.
Jawaid, A., Riby, D.M., Owens, J., White, S.W., Tarar, T., & Schulz,
P.E. (2012). “Too withdrawn” or “too friendly”: Considering
social vulnerability in two neurodevelopmental disorders.
Journal of Intellectual Disability Research, 56, 335–350. doi:
10.1111/j.1365-2788.2011.01452.x.
Johnson, D.R. (2009). Emotional attention set-shifting and its
relationship to anxiety and emotion regulation. Emotion, 9,
681–690. doi: 10.1037/a0017095.
*Jones, C.R.G., Pickles, A., Falcaro, M., Marsden, A.J.S., Happé, F.,
et al. (2011). A multimodal approach to emotion recognition
ability in autism spectrum disorders. Journal of Child Psy-
chology and Psychiatry, 52, 275–285. http://dx.doi.org/
10.1111/j.1469-7610.2010.02328.x.
Joshi, G., Wozniak, J., Petty, C., Martelon, M.K., Fried, R., et al.
(2013). Psychiatric comorbidity and functioning in a clini-
cally referred population of adults with autism spectrum
disorders: A comparative study. Journal of Autism and Devel-
opmental Disorders, 43, 1314–1325.
*Khor, A.S., Melvin, G.A., Reid, S.C., & Gray, K.M. (2014).
Coping, daily hassles and behavior and emotional problems
in adolescents with high-functioning autism/Asperger’s dis-
order. Journal of Autism and Developmental Disorders, 44,
593–608.
*Konstantareas, M.M., & Stewart, K. (2006). Affect regulation
and temperament in children with autism spectrum disorder.
Journal of Autism and Developmental Disorders, 36, 143–
154.
Krohne, H.W., Egloff, B., Kohlmann, C.W., & Tausch, A. (1996).
Investigations with a German version of the positive
and negative affect schedule (PANAS). Diagnostica, 42, 139–
156.
Kylliäinen, A., & Hietanen, J.K. (2006). Skin conductance
responses to another person’s gaze in children with autism.
Journal of Autism and Developmental Disorders, 36, 517–
525. doi:10.1007/s10803-006-0091-4
Laurent, A.C., & Rubin, E. (2004). Challenges in emotional regu-
lation in Asperger syndrome and high-functioning autism.
Topics in Language Disorders, 24, 286–297.
Lawson, J., Baron-Cohen, S., & Wheelwright, S. (2004).
Empathising and systemising in adults with and without
Asperger syndrome. Journal of Autism and Developmental
Disorders, 34, 301–310.
Leyfer, O.T., Folstein, S.E., Bacalman, S., Davis, N.O., Dinh, E.,
et al. (2006). Comorbid psychiatric disorders in children with
autism: Interview development and rates of disorders. Journal
of Autism and Developmental Disorders, 36, 849–861.
Liss, M., Saulnier, C., Fein, D., & Kinsbourne, M. (2006). Sensory
and attention abnormalities in autistic spectrum disorders.
Autism: The International Journal of Research and Practice,
10, 155–172.
Lonigan, C.J., & Phillips, B.M. (2001). Temperamental
influences on the development of anxiety disorders. In M.W.
Vasey &M.R. Dadds (Eds.), The developmental psychopathol-
ogy of anxiety (pp. 60–91). New York: Oxford University
Press.
LoVullo, S.V., & Matson, J.L. (2009). Comorbid psychopathology
in adults with autism spectrum disorders and intellectual
disabilities. Research in Developmental Disabilities, 30, 1288–
1296.
Lugnegård, T., Hallerbäck, M.U., & Gillberg, C. (2011). Psychiat-
ric comorbidity in young adults with a clinical diagnosis of
Asperger syndrome. Research in Developmental Disabilities,
32, 1910–1917.
Lutkenhaus, P., Grossmann, K.E., & Grossmann, K. (1985).
Infant–mother attachment at twelve months and style of
interactions with a stranger at the age of three years. Child
Development, 56, 1538–1542.
*Lynn, S., Carroll, A., Houghton, S., & Cobham, V. (2013). Peer
relations and emotion regulation of children with emotional
and behavioural difficulties with and without a developmen-
tal disorder. Emotional and Behavioural Difficulties, 18, 297–
309.
*Masi, G., Cosenza, A., Mucci, M., & Brovedani, P. (2001).
Open trial of risperidone in 24 young children with pervasive
developmental disorders. Journal of the American Academy
of Child & Adolescent Psychiatry, 40, 1206–1214. http://
dx.doi.org/10.1097/00004583-200110000-00015.
Maslin-Cole, C., & Spieker, S.J. (1990). Attachment as a basis for
independent motivation: A view from risk and nonrisk
samples. In M.T. Greenberg, D. Cicchetti, & E.M. Cummings
(Eds.), Attachment in the preschool years: Theory, research
and intervention (pp. 245–272). Chicago, IL: University of
Chicago Press.
*Mazefsky, C.A., Borue, X., Day, T.N., & Minshew, N.J. (2014).
Emotion regulation patterns in adolescents with high-
functioning autism spectrum disorder: Comparison to typi-
cally developing adolescents and association with psychiatric
symptoms. Autism Research, 7, 344–354. doi: 10.1002/
aur.1366.
Mazefsky, C.A., Herrington, J., Siegel, M., Scarpa, A., Maddox,
B.B., et al. (2013). The role of emotion regulation in autism
spectrum disorder. Journal of the American Academy of Child
& Adolescent Psychiatry, 52, 679–688. doi: 10.1016/
j.jaac.2013.05.006.
Mazefsky, C.A., Kao, J., & Oswald, D.P. (2011). Preliminary evi-
dence suggesting caution in the use of psychiatric self-report
measures with adolescents with high-functioning autism
spectrum disorders. Research in Autism Spectrum Disorders,
5, 164–174. doi: 10.1016/j.rasd.2010.03.006.
Mazefsky, C.A., Pelphrey, K.A., & Dahl, R.E. (2012). The need for
a broader approach to emotion regulation research in autism.
Child Development Perspectives, 6, 92–97. doi: 10.1111/
j.1750-8606.2011.00229.x.
645Weiss et al./Emotion regulation measurement in individuals with ASDINSAR
Mazefsky, C.A., & White, S.W. (2014). Emotion regulation:
Concepts & practice in autism spectrum disorder. Child
and Adolescent Psychiatric Clinics of North America, 23,
15–24. doi:10.1016/j.chc.2013.07.002.
Moher, D., Liberati, A., Tetzlaff, J., & Altman, D.G. (2009).
Preferred reporting items for systematic reviews and meta-
analyses: The PRISMA statement. PLoS Med, 6, e1000097. doi:
10.1371/journal.pmed.1000097.
Moses, E.B., & Barlow, D.H. (2006). A new unified treatment
approach for emotional disorders based on emotion science.
Current Directions in Psychological Science, 15, 146–150.
doi:10.1111/j.0963-7214.2006.00425.x
Muris, R., Meesters, C., & van den Berg, F. (2003). The strengths
and difficulties questionnaire (SDQ). Further evidence for its
reliability and validity in a community sample of Dutch
children and adolescents. European Child & Adolescent Psy-
chiatry, 12, 1–8.
Nauta, M.H., Scholing, A., Rapee, R.M., Abbott, M., Spence, S.H.,
& Waters, A. (2004). A parent-report measure of children’s
anxiety: Psychometric properties and comparison with child
report in clinic and normal sample. Behaviour Research and
Therapy, 42, 813–839.
Nelson, W.M., & Finch, A.J. (2000). Children’s inventory of
anger manual. Los Angeles, CA: Western Psychological
Services.
*Neuhaus, E., Bernier, R., & Beauchaine, T.P. (2014). Brief report:
Social skills, internalizing and externalizing symptoms, and
respiratory sinus arrhythmia in autism. Journal of Autism and
Developmental Disorders, 44, 730–737. doi: 10.1007/s10803-
013-1923-7.
Nordahl, C.W., Simon, T.J., Zierhut, C., Solomon, M., Rogers, S.J.,
& Amaral, D.G. (2008). Brief report: Methods for acquiring
structural MRI data in very young children with autism
without the use of sedation. Journal of Autism and Develop-
mental Disorders, 38, 1581–1590.
Nosek, B.A., & Banaji, M.R. (2001). The go/no-go association
task. Social Cognition, 19, 625–666. doi:10.1521/
soco.19.6.625.20886
Ozsivadjian, A., Hibberd, C., & Hollocks, M.J. (2013). Brief
report: The use of self-report measures in young people with
autism spectrum disorder to access symptoms of anxiety,
depression and negative thoughts. Journal of Autism and
Developmental Disorders, 44, 969–974. doi: 10.1007/s10803-
013-1937-1.
Parashar, D.S. (1998). Manual for optimistic pessimistic attitude
scale. Agra: National Psychological Corporation.
*Pouw, L.B., Rieffe, C., Oosterveld, P., Huskens, B., & Stockmann,
L. (2013). Reactive/proactive aggression and affective/
cognitive empathy in children with ASD. Research in Devel-
opmental Disabilities, 34, 1256–1266. doi: 10.1016/
j.ridd.2012.12.022.
*Pouw, L.B., Rieffe, C., Stockmann, L., & Gadow, K.D. (2013).
The link between emotion regulation, social functioning, and
depression in boys with ASD. Research in Autism Spectrum
Disorders, 7, 549–556. doi: 10.1016/j.rasd.2013.01.002.
Putallaz, M. (1983). Predicting children’s sociometric status from
their behavior. Child Development, 54, 324–340.
Putnam, S.P., & Rothbart, M.K. (2006). Development of the short
and very short forms of the Children’s Behavior Question-
naire. Journal of Personality Assessment, 87, 102–112. doi:
10.1207/s15327752jpa8701_09.
*Raymaekers, R., Antrop, I., van der Meere, J.J., Wiersema, J.R., &
Roeyers, H. (2007). HFA and ADHD: A direct comparison on
state regulation and response inhibition. Journal of Clinical
and Experimental Neuropsychology, 29, 418–427. http://
dx.doi.org/10.1080/13803390600737990.
*Rieffe, C., Camodeca, M., Pouw, L.B.C., Lange, A.M.C., &
Stockmann, L. (2012). Don’t anger me! Bullying, victimiza-
tion, and emotion dysregulation in young adolescents with
ASD. European Journal of Developmental Psychology, 9,
351–370. http://dx.doi.org/10.1080/17405629.2012.680302.
Rieffe, C., Meerum Terwogt, M., & Bosch, J.D. (2004).
Emotion understanding in children with frequent somatic
complaints. European Journal of Developmental Psychology,
1, 31–47. doi: 10.1080/17405620344000013.
Rieffe, C., Meerum Terwogt, M., Petrides, K.V., Cowan, C., Miers,
A.C., & Tolland, A. (2007). Psychometric properties of the
Emotion Awareness Questionnaire for children. Personality
and Individual Differences, 43, 95–105. doi: 10.1080/
00223891.2010.482003.
Rieffe, C., Oosterveld, P., Miers, A.C., Meerum Terwogt, M., & Ly,
V. (2008). Emotion awareness and internalising symptoms in
children and adolescents: The Emotion Awareness Question-
naire revised. Personality and Individual Differences, 45, 756–
761. doi:10.1016/j.paid.2008.08.001
*Rieffe, C., Oosterveld, P., Terwogt, M.M., Mootz, S., van
Leeuwen, E., & Stockmann, L. (2011). Emotion regulation
and internalizing symptoms in children with autism spec-
trum disorders. Autism: The International Journal of Research
and Practice, 15, 655–670. http://dx.doi.org/10.1177/
1362361310366571.
Rothbart, M., Ellis, L., Rueda, M., & Posner, M. (2003).
Developing mechanisms of temperamental effortful control.
Journal of Personality, 71, 1113–1143. doi:10.1111/1467-
6494.7106009
Rothbart, M.K., Ahadi, S.A., Hershey, K.L., & Fisher, P.
(2001). Investigations of temperament at 3–7 years: The chil-
dren’s behavior questionnaire. Child Development, 72,
1394–1408.
*Samson, A.C., Hardan, A.Y., Podell, R.W., Phillips, J.M., & Gross,
J.J. (in press). Emotion regulation in children and adolescents
with autism spectrum disorder. Autism Research. doi:
10.1002/aur.1387
*Samson, A.C., Huber, O., & Gross, J.J. (2012). Emotion regula-
tion in asperger’s syndrome and high-functioning autism.
Emotion (Washington, D.C.), 12, 659–665. http://dx.doi.org/
10.1037/a0027975.
*Samyn, V., Roeyers, H., & Bijttebier, P. (2011). Effortful control
in typically developing boys and in boys with ADHD or
autism spectrum disorder. Research in Developmental
Disabilities, 32, 483–490. doi: 10.1016/j.ridd.2010.12.038.
Sauter, D. (2006). An investigation into vocal expressions of emo-
tions: The roles of valence, culture and acoustic factors. University
College London.
Sauter, D.A., Eisner, F., Calder, A.J., & Scott, S.K. (2010). Percep-
tual cues in nonverbal vocal expressions of emotion. Quar-
terly Journal of Experimental Psychology, 63, 2251–2272.
doi: 10.1080/17470211003721642.
INSAR646 Weiss et al./Emotion regulation measurement in individuals with ASD
*Scarpa, A., & Reyes, N.M. (2011). Improving emotion regulation
with CBT in young children with high functioning autism
spectrum disorders: A pilot study. Behavioral and Cognitive
Psychotherapy, 39, 495–500. http://dx.doi.org/10.1017/
S1352465811000063.
Schmidt, S., Tinti, C., Levine, L.J., & Testa, S. (2010). Appraisals,
emotions, and emotion regulation: An integrative approach.
Motivation and emotion, 34, 63–72. doi: 10.1007/s11031-
010-9155-z.
Sharma, H.C., & Bhardwaj, R.L. (2007). Manual for the scale
of emotional competencies. Agra: National Psychological
Corporation.
Shields, A., & Cicchetti, D. (1997). Emotion regulation in school-
age children: The development of a new criterion Q-sort
scale. Developmental Psychology, 33, 906–916.
Simonoff, E., Pickles, A., Charman, T., Chandler, S., Loucas, T., &
Baird, G. (2008). Psychiatric disorders in children with autism
spectrum disorders: Prevalence, comorbidity, and associated
factors in a population-derived sample. Journal of the Ameri-
can Academy of Child & Adolescent Psychiatry, 47, 921–929.
doi: 10.1097/CHI.0b013e318179964f.
Smiley, P.A., & Dweck, C.S. (1994). Individual differences in
achievement goals among young children. Child Develop-
ment, 65, 1723–1743.
Sofronoff, K. (2003). The children’s inventory of anger—
parent version. Unpublished questionnaire. University of
Queensland.
*Sofronoff, K., Attwood, T., Hinton, S., & Levin, I. (2007). A
randomized controlled trial of a cognitive behavioural inter-
vention for anger management in children diagnosed with
Asperger syndrome. Journal of Autism and Developmental
Disorders, 37, 1203–1214.
Sofronoff, K., Beaumont, R., & Weiss, J.A. (2014). Treating
transdiagnostic processes in ASD: Going beyond anxiety. In
Thompson E Davis III, Susan W. White & Thomas H.
Ollendick (Eds), Handbook of Autism and Anxiety (pp. 171–
184). Springer Publishing Co. New York.
Sofronoff, K.V., & Attwood, T. (2003). A cognitive behavior
therapy intervention for anxiety in children with Asperger’s
syndrome. Good Autism Practice, 4, 2–8.
*South, M., Newton, T., & Chamberlain, P.D. (2012). Delayed
reversal learning and association with repetitive behavior in
autism spectrum disorders. Autism Research, 5, 398–406.
http://dx.doi.org/10.1002/aur.1255.
Spek, A.A., van Ham, N.C., & Nyklícˇek, I. (2013). Mindfulness-
based therapy in adults with an autism spectrum disorder:
A randomized controlled trial. Research in Developmental
Disabilities, 34, 246–253. doi: 10.1016/j.ridd.2012.08.
009.
Spence, S.H. (1995). Social skills training: Enhancing social
competence withchildren and adolescents. Windsor, UK:
NFER-Nelson.
*Srivastava, S., & Mukhopadhyay, A. (2011). Optimism-
pessimism and emotional competence measures of parents of
children with symptoms of autism. Indian Journal of Com-
munity Psychology, 7, 130–138.
Stone, A.A., & Shiffman, S. (1994). Ecological Momentary Assess-
ment (EMA) in behavorial medicine. Annals of Behavioral
Medicine, 16, 199–202.
Tani, P., Lindberg, N., Joukamaa, M., Nieminen-von Wendt, T.,
von Wendt, L., et al. (2004). Asperger syndrome, alexithymia
and perception of sleep. Neuropsychobiology, 49, 64–70.
Thompson, R.A. (1994). Emotion regulation: A theme in search
of definition. Monographs for the Society for Research in
Child Development, 59, 25–52. doi: 10.1111/j.1540-
5834.1994.tb01276.x.
Thompson, R.A., Lewis, M.D., & Calkins, S.D. (2008). Reassessing
emotion regulation. Child Development Perspectives, 2, 124–
131. doi: 10.1111/j.1750-8606.2008.00054.x.
Totsika, V., Hastings, R.P., Emerson, E., Lancaster, G.A., &
Berridge, D.M. (2011). A population-based investigation of
behavioral and emotional problems and maternal mental
health: Associations with autism spectrum disorder and intel-
lectual disability. Journal of Child Psychology and Psychiatry,
52, 91–99. doi: 10.1111/j.1469-7610.2010.02295.x.
Trosper, S.E., Buzzella, B.A., Bennett, S.M., & Ehrenreich, J.T.
(2009). Emotion regulation in youth with emotional disor-
ders: Implications for a unified treatment approach. Clinical
Child and Family Psychology Review, 12, 234–254. doi:
10.1007/s10567-009-0043-6.
Van Eylen, L., Boets, B., Steyaert, J., Evers, K., Wagemans, J., &
Noens, I. (2011). Cognitive flexibility in autism spectrum
disorder: Explaining the inconsistencies? Research
in Autism Spectrum Disorders, 5, 1390–1401. doi: 10.1016/
j.rasd.2011.01.025.
*Van Hecke, A.V., Lebow, J., Bal, E., Lamb, D., Harden, E., et al.
(2009). Electroencephalogram and heart rate regulation
to familiar and unfamiliar people in children with autism
spectrum disorders. Child Development, 80, 1118–1133.
doi:http://dx.doi.org/10.1111/j.1467-8624.2009.01320.x.
Vorst, H., & Bermond, B. (2001). Validity and reliability of the
Bermond–Vorst alexithymia questionnaire. Personality and
Individual Differences, 30, 413–434. doi: 10.1016/S0191-
8869(00)00033-7.
Watson, D., Clark, L.A., & Tellegen, A. (1988). Development
and validation of brief measures of positive and negative
affect: The PANAS scales. Journal of Personality and Social
Psychology, 54, 1063–1070. http://dx.doi.org/10.1037/0022-
3514.54.6.1063.
Weiss, J.A. (in press). Transdiagnostic case conceptualization
of emotional problems in youth with ASD: An emotion
regulation approach. Clinical Psychology: Science and
Practice.
White, S., Schry, A., & Maddox, B. (2012). Brief report: The
assessment of anxiety in high-functioning adolescents with
autism spectrum disorder. Journal of Autism and Develop-
mental Disorders, 42, 1138–1145. doi: 10.1007/s10803-011-
1353-3.
Williams, D., & Happé, F. (2010). Recognising “social” and ‘non-
social’emotions in self and others: A study of autism. Autism:
The International Journal of Research and Practice, 14, 285–
304. doi: 10.1177/1362361309344849.
Wood, J.J., & Gadow, K.D. (2010). Exploring the nature and
function of anxiety in youth with autism spectrum disorders.
Clinical Psychology: Science and Practice, 17, 281–292. doi:
10.1111/j.1468-2850.2010.01220.x.
Wright, M., Banerjee, R., Hoek, W., Rieffe, C., & Novin, S. (2010).
Depression and social anxiety in children: Differential links
647Weiss et al./Emotion regulation measurement in individuals with ASDINSAR
with coping strategies. Journal of Abnormal Child Psychol-
ogy, 38, 405–419. doi: 10.1007/s10802-009-9375-4.
*Yager, J., & Iarocci, G. (2013). The development of the Multi-
dimensional Social Competence Scale: A standardized
measure of social competence in autism spectrum disorders.
Autism Research, 6, 631–641. doi: 10.1002/aur.1331.
*Zablotsky, B., Bradshaw, C.P., Anderson, C., & Law, P.A. (2013).
The association between bullying and the psychological func-
tioning of children with autism spectrum disorders. Journal
of Developmental & Behavioral Pediatrics, 34, 1–8. doi:
10.1097/DBP.0b013e31827a7c3a.
Zeman, J., &Garber, J. (1996). Display rules for anger, sadness, and
pain: It depends on who is watching. Child Development, 67,
957–973. doi: 10.1111/j.1467-8624.1996.tb01776.x.
Appendix
Definitions of Emotion Regulation Domains [Gross &
Thompson, 2007]
Situation Selection: Acting to make it more (or less)
likely to end up in an expected situation, which can give
rise to desirable (or undesirable) emotions. It requires an
understanding of likely features of remote situations, and
of expected emotional responses to these features.
Situation Modification: Altering situations to
address emotional responses. This includes parents’ emo-
tional responses to their children’s emotions and how
they help children cope with situations (scaffolding).
Attentional Deployment: Focusing or distancing
attention on the emotional aspects of a situation. Types:
emotional awareness, attention bias, rumination, and
distraction.
Cognitive Change: Modifying emotional reactions
by the thoughts about the situation and capacity to cope
with it. Types: reappraisal, downward social comparison.
Response Modulation: Regulating and expressing
experienced emotions physiologically and behaviorally.
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